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C O M M l T l i l  NAMl 

Gificdiolr' *, Candidate, Type or print in ink. 

and Contr,.red Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216 5) 
SEE INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxer to Indlcate tho type of statement belnp flled: 

Pre-election Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 
Speclal Odd-Year Campaign Report 
Semi-annual Stattment 

B 
R 

I 0  N U p B l l  

n Termlnation Statement (Attach 4 completed Form 4 1  5 to this rtatement.) 

ice 0 ,  er an i ate, and Controlled Committee ' %d!d'ldn t h t  St%ment 
NAME OF OFFICEHOLDERORCAND~DATE 

CITIZENS FOR SIEGLOCK 

JACK A .  SIEGLOCK 
Ofl lCl  lOUGMORHlL0 (INCLUDL LDUf lONANODlSl l lC l  NUMI i I l f  APPLICLIILI) 

C O M M l T t l t  NAMl I D . N U M l l l  
9 4 3 0 3 0  

COVER PA LONG FORM 

from 10-1-94 

I I J 
II Other Committees Not Included in this Statement: L in rnvo thc r  

conirnltteei nor lndudedln thk coniolldarednatement that arc controlled by you a d  any 
commltteei of bbhlrh you hare knowledge that are prlmarlly formed 10 rerelvr conrrlbutloru 

MEMBER, LODI CITY COUNCIL 1 
I i S l D t N l U L  O I I U I I N i I s  A O O N l l  (NO A N O I l R i l r )  YAM1 01 I M A S J l l I  CONlROLLtO C O M M l T l l i l  

1 7 0 2  TIMBEKLAKE CIRCLE 0 Y i l  0 NO 

C I I Y  I l A l f  ZIPCOD1 AMA COOLKlAYlIMi PIlONi COMHlTl l i  ADDMSl I N 0  A N D S l M n I  

LODI CA 95242 ( 2 0 9 )  3 6 8 - 6 5 2 1  
COMMITTEE NAME 10 NUMBlR C W  I l A l t  ZIPCODi  A M A C O O M A Y l l M t  PHONl 

LARKY M. S O I A R I  

POST OFFICE BOX 1607 

STOCKTON CA 95201 (209) 9 4 3 - 2 2 2 2  Attach 4ddltlonrl lnformrtlon on appropriately labeledcontinua tlon ihee h. 

(NO A N D l l N i T )  c m  S l A l l  ZIP COOL AMA COOLRIAYllMi WON1 Pt lMANtt f l  AOOMSI Of T N A I U N I  

C l l Y  STAT1 ZllCDDi A N A  C0OM)AYl lMl  PHONf 

111 Vemcation 
I have used dl reamonable dilioence In oreDar1n.a this statement I have reviewed the statement and to the besf of my knowledae the lRformation contained herein and in the attached scheduler I S  
true and complete. Icert l fy under penalty of p derthelawsoftheStateof California that the for 
Executed on \b-x--\\ ' At  <\=A c A 

CITY A N O ~ T A I ~  D A l i  

An offlceholder or crndldrtr who controls a commlttm must atso 
rearonable diligence In preparing this statement. I have reviewed 

Executed on BY 

Executed on At BY 

At  BY 

I IGNAIUM OF CANDIDAlf10IllCLliOlDlI D A l i  CITY A N D I T A I I  , 

SIGNAlURt Of CANOIDAlIIOlIICIHDLDl~ CRY AH0 IlAlt  
Executedon 

OATL 

I O I I N i O I M A l I O N l i ~ l N D l O I l  P lOVlOlDlOYOUPULIUANlTOTHl  INIOIMAlION P M C l l C i l  A O  01 1917.111 ~NrORMATlON MANUAL ONCAMPAIGNOIICLOSUII PlOVlSlONl Of Ill1 POLIIICAL LCIOLMAO 

State of Callfornla Frlr Polltltal Praclirer Commlsslon 



Cam paig 
Summary Page 

h l o s  u re Stat em en t 

1 through SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 

SUMMARY PAGE Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

I I I 
2 7 Page- of- 

1.0. NUMBER 
943030 

* 

6. Enforceable Promises 0 0 0 

5 , 5 9 7  s 1 , 1 4 0  J 6 , 7 3 7  
(Exclude Lorn Guarantees, Llne 18 below) ................... Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddLJncr5 + 6 s 

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ khedule F, une 5 J 

9. Loans Made ............................................. Schedule ti, Une 7 
10. SUBTOTALCASH PAYMENT5 1 , 8 2 7  s 207 s 2 , 0 3 4  

1 1. Accrued Expenses (Unpaid Bills) ........................ 
12. TOTAL EXPENDITURES MADE ......................... AddUner 10 4 1 1  S 

1,827 J 207 J 2 , 0 3 4  

0 0 0 

0 0 0 

1 ,827 $ 207 s '2,034 

............................ AaMllncr8 + 9 S 

Schedule F, Une 5 

Current Cash Statement 
.................. 

...................................... blank except for Loons Recelved (Llne 2), Enforceable Promirei (Llne 
6). Loans Made (Line 9). and Accrued Expenses (Llne 11). 

13. Beginning Cash Balance PrevlousSummary Page, ~ / n c  17 S 933 

14. Cash Receipts Column A, Une 3 above 5 , 5 9 7  

15. Miscellaneous Increases to  Cash ........................ 
16. Cash Payments .................................... 
17. ENDING CASH BALANCE ..... Addllms 13 + 14 + 15, thensubtract Une 16 s 

Schedule I, Line 4 

Cdumn A, line loabove 1,027 

4 , 7 0 3  Summary for Candidates in Both June and 
t WD~NG C*sH B A ~ "  SHOULD November E I ect i 0 ns 

N O T  01 A NfCATlVf AMOUNT 
Hthh Lc a termlnatlon statement, Unt 17 must be zero. 

111 through 6/30 7i1 to Date 

18. LOAN GUARANTEES RECEIVED .............. Schedu/e8,P1~/,Column(bl S 21. Contrib tions I 

Cash Equivalents and Outstanding Debts 
Receive3 .... 

22. x nditures ....... J 19. Cash Equivalents ................................ Stelnstructlonronrtverse S h fcTe 

20. Outstanding Debts ................. AddLlne2 + Unc flinColumnCabove j 



Schedule A 
Monetary Contributions Received 

I through 10-22-94 SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page 3 of- 7 
1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlnEE 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 

Self-employed 
Kent's Janitorial 

SCHEDULE A 

100 

943030 I 
~ 

DATE 
RECEIVED 

10-15-94 

10-17-94 

10-15-94 

10-5-94 

10-6-94 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN ADDltION TO COMMITTEE'S NAMt AND ADDRESS, tH7Ell.D. NUMBEll 

OR. If NO 1.0. NUMBER H A i  I E t  N ASSIGNED, tHTER TREASURER'S NAMt AND ADOflESS) 

Kent Yarborough 
1004 Downing Drive 
Lodi, CA 95242 

, 

Pacific Coast Producers PAC 
P.O. Box 1600 
Lodi, CA 95241 I.D. No. 901743 

! 

General Mills, Inc. 
2000 W. T u r n e r  R o a d  
Lodi, CA 95242 

Bank of Stockton 
302 E. Miner Avenue 
Stockton, GA 95202 

Jamie Howen 
251 Ticknor Court 
Lodi, CA 95242 

OCCUPATION AND EMPLOYER AMOUNT 
(IF IElF~EMPLOYtD. tNTtR RECEIVED THIS 

NAME Of IUSINEiS) PERIOD 

Volunteer I loo 
I 

SUBTOTAL $ goo 

Monetary Contributions Summary 
1 .  Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) .................................................................................................... 

2. Amount received this period - contributions of less than $100. 
(Do not itemize.) ....................................................... .......................................... 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC.31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

100 I 

200 

250 

250 

100 ' ,  

$ 1 ,900  

3 ,697  
$ 

3. Total monetary contributions received this period. 5,597 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



I .  
I 

SCHEDULE A (cont.) Schedule h \Continuation Sheet)  
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

I.D. NUMBER I 943030 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 
DATE 

RECEIVED 
OCCUPATION AND EMPLOYER 

(If Stlf4MPLOYtD. ENTER 
NAME Of IUSINESI) 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN. 1 -DEC.31) 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE, IN ADDITION 7 0  COMMITlf t3 HAM€ AND ADDRESS. ENTER 1.0. NUMBER 
OR. If NO 1.0. N U M B t l  HAS B t t N  AISICNED, I N l t l  IRtASUREl'l NAMt AND ADDMSS) 

Grupe Company Concerned Businessmen 
Political Action Committee 
P.O. Box 7576 
Stockton, CA 95267 I.D. No. 831390 

Dan Lewis 8 

354 S. Lower Sacramento Road 
Lodi, CA 95240 

10-7-94 100 100 ' 

10-2-94 Corp. Executive 
Taco Bell 

100 100 

Antramk and Eloise Barsamian 
820 Madrone Lane 
Patterson, CA 95363  

Pharmacist 
Self-employed 

300 300 10-3-94 

Self-employed 
N u s s  Farms 

10-8-94 100 Kelly Nuss  
2214 Sun West 
Lob\, \slyb 

100 

10-1 1-94 Jeff Huston 
477 River Meadows 
Woodbridge, CA 95268  

Self-employed 
Dentist 

100 100 , 

/ 

SUBTOTAL $ 700 



I 
Schedule A ,;ontinuation Sheet) 
Monetary Contributions Received 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(It COMMIlltf. IN ADDITION I 0  COMMITTEE'S NAMf AND ADDRESS. tH1ERl.D. NUMBER 
OR. I t  NOl.0.  N U M D c R t h S  B t f H A ~ S I C N f O . f H l t R  TRfASURtR'SNAMf ANOADDRLSS) 

Greg Culhane 
P.O.  Box 2630 
Lodi, CA 95241 

Type or prlnt In Ink. 
Amounts may b. rounded 

to whole dollars. 

OCCUPATION AND EMPLOYER 
(it ~ L L F ~ I M P L O Y f O . I N l f l l  

NAMf O! DUSINE$$) 

Self-employed 
Se 1-More 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Felix Costa 
13160 N. West Lane 
Lodi, CA 95240 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 

S e 1 f - e mp 1 o y e d 
Farmer 

DATE 
RECEIVED 

10-4-94 

10-4-94 

10-4-94 

Carol Reichmuth 
1358 Midvale Road 
Lodi, CA 95240 

Self-employed 
Farmer 

SCHED.ULE A (cont.) 

of- 10-22-94 ' 5  I through 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

SUBTOTAL $ 300 

I.D. NUMBER 1 943030 

CUMULATIVE TO DATE 
LENOAR YEAR FA JAN. 1 - DEC. 3 1) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

100 , 

100 

100 



Schedule 
Payments and Contributions 
(Other Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If CDMMmEE. IN ADDITION TO COMMITTEE'S MAM€ AND ADORES%. tNTERl.0. NUMBER O h  IF NO 1.0. 

NUMBER HAS BttN ASSIGNED. tNTER TREASURERS NAME AND ADDRtSS) 

King Videocable 
1521 S. Stockton 
Lodi, CA 95240 

i .  

I 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

10- 1-94 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

B 100 

through 10-22-94 SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 

Lodi News-Sentinel 
P.O.  Box 1360 
Lodi, CA 95241 

CODES FOR CLASSIFYING EXPENDITURES 

N 150 

SCHEDULE E 

Page 6 of - 7 1  

I.D. NUMBER 
943030 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

Non-Partisan Candidate Evaluation Council, Inc. 
9000 Sunset B3ulevard, Suite 406 
Los Angeles, CA 90069 .I 320 

1,827 ........... TOTAL J 5. Total payments made this period. (Add Lines 1, 2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 



1 

Schedule L 
(Con t i n u a t io n Sheet) 
Pay men t s  and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. SCHEDULE E (cont.: 

7 of - I through 10-22-94 7 
I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.9. NUMBER 

JACK A. SIEGLOCK CITIZENS FOR SIEGLOCK 9 4 3 0 3 0  

CODES FOR CLASSIFYING EXPENDITURES ' 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '6 '  - BROADCAST ADVERTISING 'G'  - GENERALOPERATIONS AND OVERHEAD 
'1' - TRAVEL, ACCOMMODATIONS AND MEALS 

"" - PRoFESSloNAL 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUSTBE DESCRIBED) 

SERVICES 
'S' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS AND CoNSULTING '1. - INDEPENDENT EXPENDITURkS 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
(If COMMllltf.  IN ADDITION TO COMMnlfE'l NAME AND ADDRE$$. ENTfR I.D. NUMDfR O h  IF NO 1.0. 

NUMDtl l tUI  BEfNAIIIGNfD. E~fRTLEAIURfR' I  NAME AND ADDRESS) 

Duncan Press, Inc. 
P.O. Box 1627 
Lodi, CA 9 5 2 4 1  

Payless Building Supply 
5 3 2  E. Lockeford Street 
Lodi, CA 9 5 2 4 0  

U.S .  Postmaster 
1 2 0  E. School 
Lodi, CA 9 5 2 4 0  

CODE 

L 

0 

L 

OR DESCRIPTION OF PAYMENT 

SUBTOTAL $ 

AMOUNT PAID 

7 1 4  

5 8  
6 1  

145 

9 7 8  


